Greater trochanteric pain syndrome is most common in middle age to elderly adults and is 2-4 times more common in females. Sometimes the problem affects both hips at the same time. Approximately 1/3 of patients with GTPS have lower back pain. Patients who have arthritis in their hips and knees are more likely to suffer from ongoing complaints.
Your symptoms probably include a persistent pain on the outside of your hip, buttock, and upper thigh. Your discomfort may be aggravated by sitting with your leg crossed, arising from a seated position, prolonged standing, climbing stairs, and high-impact activities, like running. Sometimes patients find it difficult to sleep, since lying on the painful hip usually increases symptoms.
For adults, x-rays may or may not be needed to confirm the diagnosis, but children and adolescents usually require films to rule out more serious childhood diseases. Be sure to tell your doctor if you notice that you have a fever, leg numbness, pain radiating significantly beyond your knee, or pain in the front of your groin crease (the area where you leg meets your pelvis.) Conservative treatment, like the type provided in this office, is successful in about 90% of cases. If you have acute pain, you may need to temporarily limit or discontinue activities that increase your discomfort. Using ice or ice massage at home may help. Some patients find temporarily relief by applying sports creams. Very commonly, patients with pain on the outside of their hip suffer from weakness in one of their buttock muscles, called the "gluteus medius." When this muscle lacks strength, it is unable to protect your hip during normal activities, like walking. Research has shown that strengthening your hip has a dramatic effect on your progress.
Athletes should avoid running on a banked surface, like the crown of a road or indoor track. Be sure to reverse directions each mile if you run on a circular track. Avoid running on wet or icy surfaces, as this can cause increased tension in your hip. Runners with a "lazy" narrow-based running gait will benefit by increasing their step width to minimize stress on their hip. Cyclists need to make sure that their seat is not positioned too high. Overweight patients should consider weight reduction programs.
ABOUT YOUR CONDITION ABOUT YOUR CONDITION SAMPLE PATIENT 9/20/2018 Hip Abductor Weakness Hip Abductor Weakness One very important job of your hip muscles is to maintain the alignment of your leg when you move. One of the primary hip muscles, the gluteus medius, plays an especially important stabilizing role when you walk, run, or squat. The gluteus medius attaches your thigh bone to the crest of your hip. When you lift your left leg, your right gluteus medius must contract in order to keep your body from tipping toward the left. And when you are standing on a bent leg, your gluteus medius prevents that knee from diving into a "knock knee" or "valgus" position.
Weakness of the gluteus medius allows your pelvis to drop and your knee to dive inward when you walk or run. This places tremendous strain on your hip and knee and may cause other problems too. When your knee dives inward, your kneecap is forced outward, causing it to rub harder against your thigh bone-creating a painful irritation and eventually arthritis. Walking and running with a relative "knock knee" position places tremendous stress on the ligaments around your knee and is a known cause of "sprains". Downstream, a "knock knee" position puts additional stress on the arch of your foot, leading to other painful problems, like plantar fasciitis. Upstream, weak hips allow your pelvis to roll forward which forces your spine into a "sway back" posture. This is a known cause of lower back pain. Hip muscle weakness seems to be more common in females, especially athletes.
You should avoid activities that cause prolonged stretching of the hip abductors, like "hanging on one hip" while standing, sitting crossed legged, and sleeping in a side-lying position with your top knee flexed and touching the bed. Patients with fallen arches may benefit from arch supports or orthotics. Obesity causes more stress to the hip muscles, so overweight patients may benefit from a diet and exercise program. The most important treatment for hip abductor weakness is strength training. Hip strengthening is directly linked to symptom improvement. Moreover, people with stronger hip muscles are less likely to become injured in the first place. The exercises listed below are critical for your recovery.
Joint Manipulation Joint Manipulation
Your chiropractor has found joints in your body that are not moving freely. This can cause tightness and discomfort and can accelerate unwanted degeneration i.e. arthritis. Your chiropractor will apply a gentle force with their hands, or with hand held instruments, in order to restore motion to any "restricted" joints. Sometimes a specialized table will be used to assist with these safe and effective "adjustments". Joint manipulation improves flexibility, relieves pain and helps maintain healthy joints.
Therapy Modalities Therapy Modalities
We may apply electrotherapy modalities that produce light electrical pulses transmitted through electrodes placed over your specific sites of concern. These comfortable modalities work to decrease your pain, limit inflammation and ease muscle spasm. Hot or cold packs are often used in conjunction, to enhance the effect of these modalities. Another available option is therapeutic ultrasound. Ultrasound pushes sound vibrations into tissues. When these vibrations reach your deep tissues, heat develops and unwanted waste products are dispersed.
Myofascial Release Myofascial Release
Overworked muscles often become tight and develop knots or "trigger points". Chronic tightness produces inflammation and swelling that ultimately leads to the formation of "adhesions" between Our goal is to get you out of pain as fast as possible; then teach you how to stay out of pain so we don't have to see you anymore! Here is a brief description of the treatments we may use to help manage your problem. tissues. Your chiropractor will apply pressure with their hands, or with specialized tools, in order to release muscle tightness and soft-tissue adhesions. This will help to improve your circulation, relieve pain and restore flexibility.
Therapeutic Exercise Therapeutic Exercise
Muscle tightness or weakness causes discomfort and alters normal joint function, leading to additional problems. Your chiropractor will target tight or weak muscles with specific therapeutic stretching and strengthening to help increase tissue flexibility, build strength, and ease pain. Healthy, strong, and flexible muscles may help prevent re-injury.
Sleep Posture Sleep Posture
Your mattress and the position you sleep in may affect your condition. ✓ Choose a mattress that provides medium or firm support, such as a traditional coil spring or adjustable airbed. Avoid waterbeds, thick pillow tops and soft, sagging mattresses. ✓ Always sleep on your back with a pillow either underneath your knees or on your side with a pillow between your knees. Avoid sleeping on your stomach. ✓ Keep your neck and back covered while sleeping to avoid drafts that could cause potential muscle spasms.
Standing Standing
To avoid extra stress on your spine while standing: ✓ Avoid high-heeled shoes or boots ✓ Use a footrest measuring 10% of your height ✓ To decrease stress on your back and feet consider leaning on a tall chair. ✓ If excessive standing can't be avoided, consider shock-absorbent shoes or an anti-fatigue mat. ✓ When transitioning from a sitting workstation to a standing desk, begin gradually by standing 20 minutes per hour and not necessarily in a continuous period. Add an extra 10 minutes per hour each day as long as there is no prolonged stiffness or discomfort.
Footwear Footwear
Improperly supported feet can affect the alignment of all of the structures above. To improve your overall comfort: ✓ Choose shoes with good arch support. ✓ Avoid going barefoot or wearing shoes that lack support (i.e. flip-flops). The following brands of sandals provide better than average arch support: Naot, Fit Flops, Orthoheels, Abeo, Vionic and Your treatment will be most effective when scheduled at a rate of 3 3 times per week for 2 2 weeks. After this initial course of treatment we will reassess to make sure that you have met your initial treatment goal of at least 25% 25% overall improvement. We will determine the need for any additional care after your reassessment.
Yellow box. ✓ Avoid high-heeled shoes or boots (keep heels to a maximum of 1½ inches, especially if you are going to be doing a lot of walking). ✓ "Cross-trainer" athletic shoes tend to provide the best all around support and shock absorption for daily activities.
✓ Patients with fallen arches should consider adding arch supports or orthotics. ✓ Repair or replace shoes with worn soles or heels.
Posterior Lunge Posterior Lunge
Begin standing on one leg and grasp the edge of a sink or a post for stability. Slowly bend your knee to lower your hips toward the floor as though you are going to sit in a chair. Keep your knee positioned directly above your ankle and do not allow it to shift forward. Try not to allow your back leg to touch the ground. Consciously contract your gluteal muscle on the planted leg side to return to the start position and repeat three sets of 10 repetitions once per day or as directed.
The following exercises have been specifically selected to assist with your recovery and help minimize future problems. Exercises should be performed slowly and within a relatively comfortable range. Maintain good posture and breathe naturally. Do not hold your breath. Unless otherwise instructed, stop any exercises that cause pain, or radiating symptoms. Lie on your side with your feet together, knees bent at 90 degrees and hips at 45 degrees. Place an elastic band around the outside of both knees. Lift your knee upward without rolling your hips back. Maintain a pain-free range of motion. Slowly lower your legs so that your knees are touching and repeat on each side for three sets of 10 repetitions once per day or as directed.
CHOOSE ONE OF 3 SIMPLE WAYS TO VIEW VIDEO DEMONSTRATIONS OF YOUR EXERCISES
Standing ITB @ Sink Standing ITB @ Sink Stand facing a kitchen sink or half wall with your involved leg in a scissor position behind your other leg. While bending your front knee, keep your back knee straight slowly drop your back hip toward the floor until you feel a stretch. Against the resistance of the floor, attempt to contract your rear leg into abduction (as though you were performing a side kick) for seven seconds. Relax and drop to increase the stretch. "Lock in" to this new position and repeat three contract/relax cycles on each side twice per day or as directed.
Sidebridge Sidebridge
Begin lying on your side. Rest your weight on your forearm and feet. Lift your hips forward and toward the ceiling until your body is in a straight "plank" position. If this position is too difficult, you may need to rest on your forearm and knees instead. You may wish to use a mirror to ensure good form. Try to avoid looking down to watch your body as this will interfere with achieving the ideal plank position. Slowly lower your hips back to the floor and repeat for three sets of 10 repetitions per day on each side, or as directed.
Side Plank Abduction
Side Plank Abduction Begin lying on your side. Rest your weight on your forearm and feet. Lift your hips forward and toward the ceiling until your body is in a straight "full plank" position. Slowly spread your legs by lifting your straightened upper leg toward the ceiling. Slowly lower your legs back together and repeat for three sets of 10 repetitions per day on each side, or as directed. If the "full plank" position is too difficult to maintain, begin from a modified position with your lower knee on the ground.
The following Phase II exercises will be started at a later date as you progress. Do not begin Phase II exercises until you The following Phase II exercises will be started at a later date as you progress. Do not begin Phase II exercises until you are directed to do so by our office. You will continue your Phase I exercises until otherwise directed. are directed to do so by our office. You will continue your Phase I exercises until otherwise directed.
Phase II Phase II
Hip Hinge Chair Squats Hip Hinge Chair Squats Begin standing in front of a sturdy kitchen chair with your feet shoulder width apart. While keeping your knees directly over your feet, slowly lower your hips toward the chair and stop when your butt touches the front edge of the chair. Keep your weight on your heels and do not allow your knees to move forward over the top of your feet during any part of this exercise. You will probably need to extend your arms forward for balance. Stand back up and repeat three sets of 10 repetitions, twice per day or as directed. An elastic band may be looped under your feet and held in your hands for added resistance.
